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COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint Investlgatlon Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: _£¢ ¢! 
Premise Name: Southern Arizona Veterimary Specialty and Emergency 
Premise Address; ’474 Broadway 
City; Tucson State: AZ Zip Code: 


Telephone: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Dr. Gayle Morris 


Civ State: — Zip Code: = 


Home Telephone: Cell Telephone; ————_—__ 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41- 1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


Cc, 


D. 


E. 


PATIENT INFORMATION (1): 


Name: Bingo 


Breed/Species: Cat 


Age: 4200S ex: Ms Color: Orange tabby 


PATIENT INFORMATION (2): 


Name: 


Breed/Species: 


Age: SSC Sex: Color: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
The Cat Hospital, 7292 East Broadway, Tucson, AZ 85710, 520-546-2086 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
See above. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of ~ 
any and all medical records or information necessary to complete the 
investigation of this /Qase. 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be elther typewritten or clearly printed In ink. 


On 4/15/ 2019 | again took my cat to The Cat Hospital, 7292 E. Braodway, Tucson, for 
ANOTHER examination of his ear issue which had been ongoing for approximately 
three years. This time they referred me "just down the street" to Southern Arizona 
Veterinarian Specialty and Emergency where | waited for two hours with a highly 
stressed cat in a carrier. After a ten minute examination AND a $683 bill, | was 
provided with no diagnosis and they only suggested | have the animal "scanned" 
elsewhere. When | subsquently complained to The Cat Hospital about the size of the bill 
at SSVSE, and the brief time spent in examination with no diagnosis except an " 
anomaly", the mumbled reply was that they had sent me "to the wrong veterinarian". 
As a (human) health professional, | am appalled by the unprofessional conduct of both 
veternarians....and the size of the bill at Southern Arizona for a brief examination and 
absolutely no treatment. 

| have delayed reporting this matter as | have been dealing with some health issues of 
my own but | feel it needed to be brought to the Boards’ attention to prevent future rip 
offs by both veterinarians and | would specifically like to know if either veterinarian has 
any other formal complaints on file. 


Rev 8.14.17 


August 29, 2019 


Tracy A. Riendeau, CVT 

Investigative Division 

Arizona State Veterinary Medical Examining Board 
1740 W. Adams Street, Suite 4600 

Phoenix, AZ 85007 


Regarding Case Number 20-09: 


| have enclosed a copy of Southern Arizona Veterinary Specialty & Emergency Center's records 
for “Bingo” Morris as well as a statement from my technician, Jessica Lutz CVT, who was present 
during my evaluation of Bingo. Interspersed within the medical is a type written transcript of 


handwritten portions directly following the handwritten original record. 


Bingo is a 12 year old male neutered domestic shorthair who presented to me as an initial internal 
medicine appointment on 4/15/19. All initial internal medicine appointments are scheduled for an 
hour and the front desk informs owners if any diagnostics are performed this appointment may be 
longer. 


Bingo and his owner were greeted by the front desk and roomed by the internal medicine 
technician. History and vitals were then obtained by the internal medicine technician (Jessica Lutz 
CVT). 


| reviewed records from Bingo’s primary care veterinarian, Cat Hospital of Tucson, and Jessica’s 
history then proceed to the room to discuss history with Dr. Morris in detail. | entered the room 
and said, “Hello, | am Dr. Dawn Bachman” prior to continuing and | typically offer a handshake. 


Initially Dr. Morris wanted to discuss Bingo’s-diet and her concern for food allergy and whether 
this is related to the ears. We discussed food allergy in detail and | looked at the diet handout and 
history sheet she had brought in. | discussed hydrolyzed diets as another option (especially when 
we are unsure what or if she is allergic to certain foods). Dr. Morris mentioned an allergy expert 
and | explained that allergy testing, etc. is typically done by a veterinary dermatologist, however 
as an internal medicine specialist | can help evaluate his ear issues and | do manage many food 
allergy cases. 


| asked Dr. Morris more in depth questions regarding Bingo's ataxia, but she felt this was 
unimportant and did not allow further questioning. | was more concerned about this and other 
vestibular signs, but she would not continue along this line of discussion as she felt it had 
resolved and was not a primary issue. 


During our discussion regarding history, Dr. Morris brought up she was concerned for recent 
(subacute/chronic) diarrhea and previous urinary issues and that she wanted these issues 
addressed as well. 


Once | had obtained sufficient history | proceed with a physical examination. After my physical 
examination was done | explained to Dr. Morris that | would like to bring him to the back when we 
are all done talking to do an otoscopic exam with my nurse help in restraining. Bingo did not like 
his ears being looked at. Dr. Morris agreed. 


Next, we discussed differentials for his ears and plan for the ears. With chronic pain and itching | 
was concerned for an inner or middle ear infection with his chronic allergies, other possible 
causes include ear polyp/mass, and less likely foreign material. We discussed that often the best 
way to evaluate the inner and middle ear is with a CT scan. | explained that CT scan is only 
available at our other location (Fort Lowell and Stone location). Dr. Morris was not interested in 
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CT. Since additional diagnostics were not an option for Dr. Morris, | explained that | would 
recommend an antibiotic trial if 1 was concerned for inner/middie ear infection. The plan was to 
make treatment recommendations based on what | found during my otoscopic exam. Dr. Morris 
agreed with this plan. 


’ We then discussed that Bingo had been having diarrhea since 3/27/19. Dr. Morris requested a 
fecal evaluation. Dr. Morris had brought a fecal sample and | told her we can submit this and will 
give her an estimate for the cost ofthis. | reviewed differentials for diarrhea with Dr. Morris 
primary Gl (infection, inflammatory bowel disease, neoplasia) vs. secondary GI (pancreatitis, 
dietary indiscretion, metabolic, endocrine, medications/toxin, foreign material). With his episode of 
vomiting we discussed pancreatitis and other diagnostics if she wanted to pursue that for his 
diarrhea. Dr. Morris wanted to only do a fecal examination at that time. 


Dr. Morris also brought up her concern that Bingo may have another urinary tract infection since 
‘she noted blood in his urine. With his history of urinary tract infections, | offered to do a urinalysis 
during the visit while he was here or for her to follow up with her primary care veterinarian. Since 
he was stressed with travel she preferred to have it done during this visit. 


History and physical examination concluded, | took Bingo to the internal medicine office to 
evaluate his ears with the assistance of the internal medicine technician (Jessica Lutz). Ear 
examination revealed intact right tympanum with narrowing of his ear canal and focal erythema 
and minor ulceration along the external ear canal. He was suspected to have fluid behind his 
tympanum. His left ear appeared similiar, but there was dark fluid noted behind the tympanum. He 
was painful and only allowed a brief otoscopic exam. To evaluate more thoroughly sedation 
would be needed. 


| returned to Dr. Morris, but left Bingo with my technician and discussed my findings. Since Dr. 
Morris was not interested in additional diagnostics for the ear (sedated examination, sampling of 
fluid behind the tympanum, or CT) | recommended an antibiotic trial for inner ear infection. Dr. 
Morris agreed and seemed happy with the plan. 


| explained that my technician (Jessica Lutz) would come in with an estimate for the fecal exam 
and urinalysis she requested and if she was ok with this we would then proceed. 


Jessica Lutz presented estimate to Dr. Morris, which included internal medicine consult, urinalysis 
with urine culture, diarrhea panel, and antibiotics | was recommending. Jessica returned with a 
signed estimate. We collected urine by cystocentesis and submitted urine and feces to the lab per 
the signed estimate. 


Bingo was discharged with discharge instructions and antibiotics (included on the estimate) after 
Jessica reviewed the discharge instructions with Dr. Morris. 


On 4/17/19, | was alerted to the fact that Dr. Morris had complained that she wasn't even sure 
she talked to the doctor. | was shocked upon hearing this considering the time | had spent 
discussing things with her. | had lab work back that day so I called Dr. Morris to discuss the lab 
results and to address her concerns. Dr. Morris appeared to not recall our detailed discussions 
from two days prior, we reviewed our discussion from the 4/15 visit and | reiterated why we were 
doing an antibiotic trial. | asked how Bingo was doing. She reported he was doing ok, but that she 
was having issues giving the antibiotic so we discussed options including having it compounded if 
need be. 


| have not heard from Dr. Morris regarding any of the concerns stated in her complaint to the 
board. | was professional and did a thorough history, examination, and discussion of this case 
with Dr. Morris. My examination of Bingo and discussion with Dr. Morris regarding diagnostic 
options was not brief. Diagnostic testing options to address the concerns raised by Dr. Morris 
during the appointment were explained in detail to Dr. Morris and those approved by Dr. Morris 
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were performed after obtaining her consent to do so. The testing results were reported to Dr. 
Morris. Treatment by way of antibiotics and diet change (she was giving green pea and venison 


and we changed to rabbit and potato) was initiated with the instruction to recheck pending 
res 


to therapy or if Dr. Morris decided to pursue additional diagnostics. 


Dawn man, DVM, DACVIM (SAIM) 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Dawn Halbrook — Compliance Specialist 
Mary Williams — Assistant Attorney General 

RE: Case: 20-09 

Complainant(s): Dr. Gayle Morris 

Respondent(s): Dawn Bachman, DVM (License: 4538) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 8/7/19 Laws as Amended August 2018 
Committee Discussion: 10/1/19 (Lime Green); Rules as Revised 
Board IIR: 11/20/19 September 2013 (Yellow) 


On April 15, 2019, “Bingo,” a 12-year-old male domestic short haired cat was presented to 
Respondent for a second opinion; the cat had chronic ear itchiness. Complainant wanted 


Respondent to address to the cat's recent diarrhea and previous urinary issues. 


Respondent examined the cat and performed diagnostics. The cat was discharged with a 


prescription diet change and an antibiotic pending lab results. 


Complainant was upset with the cost of the exam, the long wait time, and felt the cat 


received no treatment. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared with Counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Dr. Gayle Morris 
@ Respondent(s) narrative/medical record: Dawn Bachman, DVM 
e Consulting Veterinarian(s) narrative/medical records: Minta Keyes, DVM 


20-09, DAWN BACHMAN, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. According to Complainant, her cat had a chronic ear issue that had been ongoing for 3 
years. She claimed that her primary care veterinary, Dr. Keyes, referred her to Southern Arizona 
Veterinary Specialty and Emergency Center (SAVSEC) for evaluation. Complainant was upset 
that she waited 2 hours for a 10 minute exam and a $683 bill. She stated in an email to Dr. Keyes, 
that she waited in an exam room for 2 hours — finally someone took the cat without comment 
and returned with him in approximately 10 minutes with a script for another antibiotic, and a very 
brief explanation that the cat had some kind of ear issue that was not necessarily an allergy. 
Complainant did not believe it was a veterinarian but no one ever introduced themselves. She 
stated that no diagnosis was made, was referred to have a scan elsewhere, and received no 
treatment. When she advised Dr. Keyes’ premises of her experience, Complainant stated that 
they said they sent her to the wrong veterinarian. 


2. According to Dr. Keyes, Complainant had seen a board-certified veterinary dermatologist in 
November 2016 and diagnosed the cat's ear itchiness as most likely being due to an underlying 
allergy, either atopy or food allergy. 


3. Dr. Keyes first saw the cat in 2017 for inappropriate urination. Diagnostics were performed, 
pyuria was noted and antibiotics were recommended if the inappropriate urination recurred. 


4. In November 2018, Dr. Keyes saw the cat for an allergy flare-up with the cat's ears being 
uncomfortable. The cat was examined and an otoscopic exam was unremarkable. 
Complainant declined topical treatment as recommended and requested prednisolone refill 
which was initially prescribed elsewhere. Dr. Keyes recommended blood work prior to dispensing 
prednisolone, which Complainant declined. The prednisolone was dispensed and a 
hypoallergenic diet was recommended. 


9. In February 2019, Dr. Keyes was advised by Complainant that the cat's ears were 
uncomfortable again. She recommended an 8-week hypoallergenic diet trial and discussed 
either resuming the prednisolone or rechecking the cat to ensure no other problems were 
occurring. Complainant elected to start the prescription diet but then called a few days later to 
request a refill of the prednisolone. Later in the month, Complainant reported the cat was not 
getting good relief from the prednisolone and an exam was recommended. Dr. Keyes also 
mentioned the possibility of a referral to a veterinary dermatologist if no evidence of an ear 
infection was found. She stated that her general recommendation if atopy was not responding 
to prednisolone was to recommend evaluation by a veterinary dermatologist for possible allergy 
testing and hyposentitization treatment. 


6. On March 1, 2019, the cat was presented to Dr. Keyes for inappropriate urination and itchy 
ears. The cat was examined and there was no evidence of ear infection found. 
Chlorpheniramine was dispensed for allergy treatment. Complainant approved blood and urine 
testing which revealed dilute urine with serum creatinine consistent with IRIS stage 2 kidney 
disease and the Total T-4 in the gray zone. Dr. Keyes recommended a follow up appointment for 
blood pressure measurement. 


7. On April 10, 2019, Dr. Keyes' premises received a request for medical records from SAVSEC. 
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8. On April 15, 2019, the cat was presented to Respondent, an internal medicine specialist, for 
evaluation. Respondent stated in her narrative that these appointments are an hour long and 
the front desk informs pet owners if any diagnostics are performed the appointment may be 
longer. 


9. Ms. Jessica Lutz, the internal medicine technician, greeted Complainant and obtained history 
and the cat's vitals. Resoondent reviewed the primary care veterinarian's medical records and 
greeted Complainant by introducing herself. Complainant began to discuss her concern for 
food allergy and whether it was related to the ears. They discussed food allergy in detail, 
according to Respondent, and she advised that allergy testing is typically done by a veterinary 
dermatologist however as an internal medicine specialist, sne could help evaluate the cat's ears 
and does manage food allergy cases. 


10. Respondent attempted to discuss the cat's ataxia but Complainant felt that issue was 
resolved. Complainant did express concern for the cat’s recent diarrhea and previous urinary 
issues. Respondent examined the cat; she requested permission fo take the cat into the back to 
have her technical staff restrain the cat for an otoscopic exam of the ears - Complainant 
approved. Prior to bringing the cat into the treatment area to examine the ears, Respondent 
went over her differentials and plan for the ears. She was concerned for an inner or middle ear 
infection with the chronic allergies, other possible causes were ear polyp/mass or foreign 
material. Respondent advised that the best way to evaluate the inner and middle ear was with 
a CT scan which was available at their other location. Complainant declined this option. 


11. Respondent then discussed the cat's recent diarrhea and Complainant requested a fecal 
evaluation of the sample she had brought in with her. Respondent reviewed the differentials for 
diarrhea with Complainant. With the cat's episode of vomiting, they discussed pancreatitis and 
other diagnostics. Complainant only wanted the fecal evaluation — Respondent advised that 
they would submit the sample and she would be given an estimate for the cost. 


12. Complainant then brought up her concern for the cat having another urinary tract infection 
since she noted blood in his urine. Respondent offered to do a urinalysis during the visit — 
Complainant approved. 


13. At this point, Respondent took the cat in the treatment area to evaluate the cat's ears with 
her technical staff. Ear exam revealed an intact right tympanum with narrowing of his ear canal 
and focal erythema and minor ulceration along the external ear canal. Respondent suspected 
there was fluid behind the tympanum. The left ear appeared similar, but there was dark fluid 
noted behind the tympanum. The cat was painful and only allowed a brief otoscopic exam. For 
a more thorough exam, sedation would be needed. 


14. Respondent discussed her findings with Complainant. She was not interested in additional 
diagnostics for the ear therefore Respondent recommended an antibiotic trial for inner ear 
infection - Complainant approved. 


15. Respondent explained to Complainant that Ms. Lutz would present an estimate to her for the 
fecal exam and urinalysis she requested and would proceed if approved. Ms. Lutz presented the 
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estimate to Complainant that included the consult, urinalysis with culture, diarrhea panel and 
antibiotics that Respondent was recommending. Complainant signed the estimate and 
Respondent collected a urine sample from the caf. The urine and fecal sample were submitted 
for testing and the cat was discharged with instructions and antibiotics, Zeniquin 25mg. 


16. Ms. Lutz went over the discharge instructions with Complainant. Complainant was 
concerned that she would not be able to medicate the cat therefore Ms. Lutz made suggestions 
to help with medicating the cat. Complainant then requested a prescription for the diet the cat 
had been eating. Since Respondent was busy and could not produce a signed prescription for 
the food, Ms. Lutz asked Complainant if she would like her to call the prescription into a facility 
up the road that carried the diet; Complainant agreed. 


17. According to Ms. Lutz, Complainant's appointment began at 10:00am and the food 
prescription was called in at 12:27pm. 


18. On April 17, 2019, Respondent was given information that Complainant complained that she 
was not sure she talked to a doctor two days prior. Respondent stated she was shocked to hear 
this considering how much time was spent with her. Respondent contacted Complainant to 
discuss the lab results and her concerns. Complainant did not appear to recall their detailed 
discussions therefore Respondent reviewed their conversation and reiterated why they were 
doing an antibiotic trial. Complainant reported that cat was ok but she was having issues giving 
the antibiotic and they discussed having the medication compounded. 


19. Dr. Keyes also received information that Complainant was dissatisfied with services received 
from Respondent. Dr. Keyes stated that she did not refer Complainant to Respondent, nor did 
her staff. Dr. Keyes is a board certified internal medicine specialist and rarely refers cases to 
Respondent, and referred Complainant to a veterinary dermatologist. 
COMMITTEE DISCUSSION: 
The Committee felt Respondent's care and treatment of the cat was appropriate. Respondent 
spent a lot of time with Complainant. With respect to the fees, Complainant signed the estimate 
she was presented outlining the costs of treatment. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 
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The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources sed to gather infoymation for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 


Page 5 


